A 55-year-old man presented to our clinic complaining of solid food dysphagia for 3 months, beginning 9 months after completing combined chemotherapy and radiation treatment for an advanced laryngeal malignancy. Prior sedated esophagogastroduodenoscopy and empiric dilation demonstrated no pathology other than gastroesophageal reflux and provided no symptomatic improvement.
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Examination in the office showed some mild pooling of secretions in both piriform sinuses, and a barium swallow revealed a 60% obstructing cricopharyngeus muscle. Direct pharyngoscopy revealed three hypopharyngeal strictures (figure, A), each of which was incised, and then the pharyngoesophageal segment was dilated with a 50 Fr bougie along with a 54 Fr balloon.
In another case, a 60-year-old woman complained of solid food and pill dysphagia for 2 months without weight loss. She was otherwise healthy and had no other complaints other than long-standing gastroesopha- Hypopharyngeal and proximal esophageal webs and strictures have become increasingly common with the increased use of concurrent chemo-and radiation therapy for head and neck malignancies. 1, 2 We are also encountering these more frequently in patients with solid food and pill dysphagia. These thin, web-like narrowings can often be missed or underappreciated on contrast swallows yet can be markedly symptomatic. 
